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Mail completed application to: IRTI3 SfOfTE T

SREE (FF6N A% (Office of https://www1.nyc.gov/site/doh/services/birth-certificates.page-(® NI |
Vital Records) SEE INSTRUCTIONS AND APPLICABLE FEES BELOW AND ON BACK.
Attn: Sealed Record Request Additional information is also avaulqble at 3

125 Worth St., CN-4 https://www1.nyc.gov/site/doh/services/birth-certificates.page

New York, NY 10013-4090
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PRE-ADOPTION
1 A @ BT aIET
BIRTH CERTIFICATE APPLICATION
T FE FAGT ©W AT FHT (PFONE (1B AHAE TSH NYC 1 TR (78 - TITST) Fuf |
ARFReNT 5 FFa

Please provide the information below as it appears on your current NYC Birth Certificate (post-adoption).

Print clearly.
1. 89 I MOHEG (76T TF) AR W&/ 2. T8 I MHOHEE (@ MF) WFT ACE AR/ 3. FEMALE/
LAST NAME ON CURRENT BIRTH CERTIFICATE (POST-ADOPTION) FIRST NAME ON CURRENT BIRTH CERTIFICATE (POST-ADOPTION) NfRer |:|
MALE/
s O
x O
4a. 5% ©If/DATE OF BIRTH 4b. ST AT oW OfFY 7 SEE, 6 SpTREA AR fE/
IF YOU DON’T KNOW THEEXACT DATE OF BIRTH, ENTER SEARCH RANGE BELOW
L e e P T T e F LT ]
E1e) il T2 FROM TO
MM DD YYYY IS o LT E1e) o T2
MM DD YYYY MM DD YYYY
5. oA I MHRHEo SEY I, (TN S @@ (7 IO a1 @l 3Fma/ 6. ¥ TE-(6 T I@® ©IF AW/ BOROUGH WHERE
NAME OF HOSPITAL OR ADDRESS WHERE BORN, AS LISTED ON CURRENT BIRTH CERTIFICATE BORN: MANHATTAN ]

Bronx [1 skyn (1 queens Cdstaten istano [

7. I IR MEHEE (WUET ™) VF Ao/ Permed o3 [{AEg ansg I/MOTHER/PARENT'S NAME | 8. I8N I WIfbRe@t s99 (a7 ¥eeT)./
PRIOR TO FIRST MARRIAGE ON CURRENT BIRTH CERTIFICATE (POST-ADOPTION) CURRENT BIRTH CERTIFICATE NUMBER (if known)

TYF/FIRST: STA{/LAST:

9. T AL STMOTPIRLB (Ta ) BT [T/ [roTNreld SN (AR ST AT/
FATHER/PARENT’S NAME PRIOR TO FIRST MARRIAGE ON CURRENT BIRTH CERTIFICATE (POST-ADOPTION)

AYN/FIRST: RIJ/LAST:
10. 9% woF oF AN NBHEE I [eT & ormE o a1 (18 9wg 1 ©F @ I3)
10. HOW ARE YOU RELATED TO THE PERSON ON THIS PRE-ADOPTION BIRTH CERTIFICATE? [ self (18 years of age or older)

O &e werd Jgie oF TaME TEF (o Re 6@d Ta[, Jfe-amefd I Afo-Aea S Jore) @fg .
Direct line descendant of deceased adoptee (includes child, grandchild or great-grandchild of deceased adoptee) Specify:
O Siffe 2o 7o@Ed oa% (W@ @ Fa1 aRfq afefafy O 2fe wewd Tgie WAMT I ©F% (3@ @ a7 anfa afeffy

Lawful representative hired on behalf of living adoptee Lawful representative hired on behalf of direct line descendant of deceased adoptee

FqqIT FF A6 =RENT AT BFaT 8 @ MENET oy 5% F7a
PLEASE PRINT YOUR MAILING AND CONTACT INFORMATION CLEARLY BELOW

H/NAME [cENGRIG]

o LT

BIIE /STREET ADDRESS %./APT. NO.
T T IGES =13/, DAVTIME

PHONE AT (F18/ e aEE/
NUMBER Area Code Telephone number

207/

*2F/CITY (SBL/STATE & (F1G/zIP CODE EMAIL
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misdemeanor punishable by a fine of up to $2,000.

TBE: A% AMEWTE (FS fry, Wntes I afees 36 fe ovar aeng TS9O FEE O ARG TEASE IS JE [S@be W@ a3 AR

NOTE: It is a violation of law to make a false, untrue or misleading statement or forge the signature of another person on this application. Violations are a

11. TS TSHE 3 ©IfFN/ CUSTOMER SIGNATURE AND DATE:

HTFJ/SIGNATURE: ST I2/DATE:

12. TREE NI/ ASIIE ©F/CUSTOMER COMMENTS/ADDITIONAL INFORMATION:

Wﬁfﬂ?ﬁmfwsls a3 o wes JF AR Wibewha a3 afeffy
TEN| (FIE (6F AXAT A AGH F@ o 77 FAT (JA© F,
@5 "NYC Health Department” A7 F1® SECTHAT| 93 HIFT & ‘iﬁ
YARRT TE TP SOGE AT |

FEES The fee is $15, and you will receive one copy of the pre-adoption birth

certificate. Payment can be made by check or money order only, payable to
“NYC Health Department.” The fee includes a two-consecutive-year search.

wes 8 TRl WiHReEs a7 15
Pre-adoption birth certificate $15
SAfOfIE MOTT TN AT Ty $3 x TE= $
$3 for each extra year searched x years = S
RERe 6 afd T $
Total amount enclosed: S

TRE @FE A1 AFE, F0 ToFe N IR [{3Fe” i Fa
TE| T S ST 7T

IF RECORD IS NOT ON FILE, A CERTIFIED “NOT FOUND STATEMENT” WILL BE
ISSUED. CASH IS NOT ACCEPTED.

BYNTT FAT FIIMEI T4
STAFF USE ONLY: INDEX NO.

(816 (W8N ey (@FReb1a: WWW.VOTE.NYC
REGISTER TO VOTE: WWW.VOTE.NYC

TIFATST S (W3TT AETATa3fT
(@B FE (@I ATHF|
APPLICATIONS SUBMITTED BY MAIL MUST
BE NOTARIZED.

Notary Public Seal

State of
County of
SUBSCRIBED AND SWORN BEFORE ME:

THIS DAY OF , 20
NOTARY PUBLIC SIGNATURE:

INDEX NO. NOT FOUND

STAFF INITIALS
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f5fS ATITETT ©FF: TE T (MSTF WHF ATV aSfiE IHT 992 (@0 FEF @8 ATTF| AT
AMETTaG TIPS A TP 5 Attention: Sealed Records Request, 125 Worth St., CN-4, New York, NY
10013. @E YE FAT (6F T A9 IGTEDB "NYC Health Department” 97 3= (77 a1 o1 faffse Fam
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IMPORTANT PRE-ADOPTION BIRTH CERTIFICATE INFORMATION

Please provide the information requested on this application based on what is currently listed on your NYC birth
certificate (post-adoption). No information is required from the pre-adoption birth certificate. You can obtain a pre-
adoption birth certificate if:

- You are the adopted person and are 18 years of age or older.

- You are the adopted person’s direct line descendant, if the adopted person is deceased.

- You are a lawful representative for the adopted person.

- You are a lawful representative for the direct line descendant, if the adopted person is deceased.

A direct line descendant is the child, grandchild, great-grandchild or great-great-grandchild of the adopted
person. A lawful representative may include the attorney of the adopted person or direct line descendant.

Detailed instructions for requesting the pre-adoption birth certificate of someone who is deceased and for
attorneys submitting requests on behalf of an entitled party (i.e., party with rights to receive a value or benefit
provided by law) are available at nyc.gov/vitalrecords. Check the Vital Records page before submitting your
application.

Entitled parties will also receive any documents related to the adoption that are currently on file with the pre-
adoption birth certificate, such as the adoption order. You do not have to submit a separate application to obtain
adoption-related documents that may be on file. We will include one copy of the document(s) with the pre-
adoption birth certificate.

- Falsifying information, including forging a signature, to obtain a birth certificate is a misdemeanor, and violators

may also be subject to a fine of up to $2,000 per violation.

- Pre-adoption records are issued as long-form birth certificates only. Also known as the “original,” “official” or “full-

size” birth certificate, the long-form birth certificate is the detailed certificate on file with the agency that
processes the birth record.
- Apostille or Letter of Exemplification is not issued for pre-adoption records.

- Cash and credit cards are not accepted. If ordering from outside the U.S., send an international money order.

- Check current processing times for pre-adoption birth certificates at nyc.gov/vitalrecords.

Mailing information: All mailed applications must be signed and notarized. Mail your application to Attention:
Sealed Records Request, 125 Worth St., CN-4, New York, NY 10013. Be sure to include your check or money
order payable to “NYC Health Department.” The cost is $15, and you will receive one copy of the pre-adoption
certificate and any adoption-related documents that may be on file. Only one certificate may be requested.

Identification (ID) requirements. You must provide a clear photocopy of ID from Category 1 or original copies of ID from
Category 2 (see below).

Category 1: Identity documents. Provide any of the following, if it includes your photo, your signature and is unexpired:

- Driver’s license or non driver’s ID from any state or U.S. territory

- Public benefit card

- U.S. or foreign passport

- U.S. certificate of naturalization

- Military ID card

- Employee ID with photo, verifiable employer and recent pay stub

- MTA reduced-fare Metro Card

- Student ID and current transcript from accredited and verifiable institution
- Inmate photo ID with release papers

Category 2: Proof of address. If you do not have any of the Category 1 documents, you may provide proof of
address as described below. Your certificate will be mailed to the address on the documents provided.

Two different documents dated within the past 60 days, if they show your name and address:
- Utility bills (online bills can be downloaded and printed out from your provider)
- Letter from a government agency

If you cannot provide Category 1 or 2 identification, please contact Vital Records at nycdohvr@health.nyc.gov.

Bengali (Rev. 1/2020)


http://nyc.gov/vitalrecords
http://nyc.gov/vitalrecords
http://www.nyc.gov/vitalrecords
mailto:nycdohvr@health.nyc.gov

